PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M6184

1. Corporation Name

ELECTROLAND INC.

(6)
A O

PrinGipal Place of Bustwss

/0 NORBERTO ZIRULNIKOFF
#23 E. FLAGLER ST.
MIAMI FL 33131

Mailing Addross

/0 NORBERTO RULNIKOFF
223 E. FLAGLER §T.
MIAMI FL 33131

3. Date Incorporated or Qualified N

11/02/1887

da, Date of Lasl Report

01/30/1895

2. Prncipal Place of Buasfiess 28, Maiing Address o 4. TErNumber Appliad For
3‘] 2,1 65‘00104 19 Not Applicable
Site , et Suile, Apl. #, elc. . iti
 Suite, Apt #, ex __ Gulle, Apl. #, eto 5. Cerlificate of Status Dosired ] $8.75 Additional
[32] 27] ) _ i Fee Required
| City & State __ City & State 6. [ leclion Campaign Financing 0l $5.00 May Be
23" 281 Trust Fund Contribution - Added to Fees
R AY . Gountry LY | County 8. This corporation has fiabilty for intangible: tax under s 199.032,
211 i 25] 29‘ 30] | Frorida Statutes &(35 [N
9. Name end Addroess of Current Registered Agent 77T 4o, Name and Address @1 New Reglstered Agent ]
81| Name .
ZIRULNIKOFF, NORBERTO 82| Stroot Address (B0, tiox Mumbor is Nat Acceplabie) )
223 E. FLAGLER ST, I _ .
MIAM) FL 33131 83
84| City

BS | 7 Gocle

FL.

or reg stered agont, or both, In tho Slale of Florida, S

14. Pursaant to the provisions of Sacbons 607.0002 s 6071508, Floridia Statutes, 1he above named coporation subm $
uch change was authorized by he corporation’s boarg of direclars. | horeby accepl the appontment as rogisterecl agent, | am

familar with, ang accep the obligations of, Section 607.0605, Florida Statules.

s statement for the purpose of changing its regislered offce

Slgnatare typad o0 prnled rami of togistorned axel and itk W gppbopt: NOTE Fogistor s Asrt sigature rnpiresd whees rangla ng! GATE
12. OFFIGENS AND DIRECTORS N = o TADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 12
TiLE D [ DELETE AR : [] crange  [] Additian
RAME ZIRULNIKOFF, NORBERTO 12 NAMC
setiannmess | 223 E. FLAGLER 8T 13 SIREFT ATDHI 55
ory-g1- 2 MIAMI FL i 4Gy -S1-2P o
TIHE D [7) DECETE 2AT00LE [ Change [ Adattion
NANE SCHAMY, URIEL 22 NAME
s aoneess | 223 E. FLAGLER ST. 2 SIREE T ATDRESS
CA1Y- 51217 MIAMI FL - aagnvsrar | )
THLE (ot 31TIMLF [ Change  [T] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 SIREET ADDRESS
Gl §7- 710 24 0IY-§1-2°%
TILE [C] DELETE 4 ATILE [ Change ) Additien
NAME A2 NAME
SIREEY ADDRESS 43 STREE ] AUDRESS
Gy St 2 U 05 513 S
L [y DELETE 5 17E {7] Change  [] Addition
KMt 57 NAWE
SIHEST ATIDRESS 5IETREED ADDRESS
LGS C - e ACIESNTE _ .
LE ) GELETE & 1TTIE [ Change  [] Addikon
HAME £ 7 NAME
STREL | BOORESS 6 % SIFFET ADDRESS
CHY-§1. 2 . B4 GITY-5T-71F

14. 1 do bereby certify that the inforrmation
certify that the information indicalad or
gath; that | am an officer or direclor ofLg:
appears in Block 12 or Block 1311 chiy

SIGNATURE: j—

SiGhATY

willy thie fiing Ts voluntarity fumishod and does nat cualty Tor the exemiption staled in Section 119.07{3)(k}, Florida Statutes. | {urther

il report o supplemental annua! report s true and accurate and that my signature shall have the same logal effoct as it madie under
Sfporalicn or the receiver or
ki on an atlachment with an address.

anll TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

truston empawersd 10 execule this reporl as required by Chaptor BO7, Florda Statutes; and that my pame:

mgqla%b. L209)872880s

DayrmoFoono #

NORGERTD AIRULN} Ko PF

CR2E034 (12/95)




